wEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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wasts from non—specific sources your instalistion handles. Use sdditional sheets if necessary.
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specific industrial sources your instalistion handies. Use sdditional shests if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Pert 251.33 for each chemical sub-
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. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 281.34 for ssch listed hazardous wasts from hospitals, veterinary

hospitals, medical and resserch laboratories your installstion handies. Use edditional sheets if necessary.
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X. CERTIFICATION

I certify under penalty of law thas I have personally examined and am familiar with the information submisted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the informartion,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informartion, including the possibility of fine and imprisonment.
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GCYCI_E CHEM

RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

MaY 3, 1985

LB ELP.A.
REGION I

JFE FEDERAL BUILDING

ROOM 2Z03
BOSTON, MASSE.

TO WHOM IT MAY

FLEASE FIND ATTACHED NOTIFICATION FORMS (B700-12) REQUESTIN
CYCLE CHEM IS5 WORKING WITH THE NEIGHEORHOOD DRYCLEANERS
A FROGRAM DESIGNED TO SERVICE INDIV
STORES HAVE BEGUN TO ACCUMULATE WASTE M
REGQUESTING THAT IT BE
CHEM TO FICK UF THIS WASTE MATER

EFA ID NUMRBRER.

WE WOULD APFRECIATE ANY ASSISTANCE THAT YOUR OFFICE CaM P

BEP6E

CONCERN:

OUR RECEIFT OF THESE ID NUMBERS.
BELOW IS THE LIST OF THE DRYCLEANERS WHOSE FORMS ARE ATTACHED:

ACT #: 1040304
ACT #: 1097172
AT #: 1122817
ACT #1 1200218
ACT #: 1214888
ACT #: 1246712
ACT #: 10&3243

BCT #: 1273361
HCT #: 1314145
ACT #: 1348507
ACT #: 1374001
ACT He: i’“w”BB
SET 4 435884

ACT #: 1463888
AET #: 14956980
HET #: 1540282
ACT #: 1552503
ACT #: 1431047
ACT #: 1464484834
#ACT #: 1685813
ACT #:1 1498702

SUITE 3100

MNAME S

NAME &
HAME :
MAME =
MOME 1
MAME :
MNAME :
NAME =
MNAME 2
NAME
MAME :
MNAME 2
MNAME =
MAME :
MAME:
HAME 2
MNAME 3
NAME :
% MNAME :
NAME
MNAME 3

201 EAST 42nd. STREET

ARTS CLEAGNERS

BEROADWAY
CENTURY
DEMUNDS

DOYLES CUsSTOM

F & R
FAIRFIELD
FRANCES
GRIMES
IMFERIAL
JIFFY
FENMORE
LINDEN
MO&JESTIC
MILLFORD

MEW ERGLAMND
NORTH HAVEN
RAINEBOW
RIDGEFIELD
SEDGWICK
SIMONETTI

IRUAL. DRYCLEANING STORES.
ATERIAL ON THEIR FREMISES AND ARE NOW
FICEED UFP AND DISFUOSED OF FROFPERLY. IN ORDER FOR CYCLE

IAL WE MUST REGUIRE EACH DRYCLEANER TO HAVE AN

LOCALE:
LoCalE:
LOCALE:
LOCalE:
LOCALE:
LOCaLE:
LOCALE:
LOCALE:
LOCALE:
LOCaLE:
LOCALE:
LOCALE:
LOCALE:
LOCALE:
LOCALE:
LOCat =
LOCALLE:
LOCALE:
LOCAIE:
LOoCAaLE:
LOCALE:

NEW YORK, N.Y. 10017.

G EFA ID NUMEERS.
ASSOCIATION (NCA)Y IN

SOME OF THESE

ROVIDE IN EXFEDITING

DANEURY, CT.
NORTH HAVEN, CT.
ROCEY HILL, CT
WATEREURY, CT.
NEW HAVEN, CT.
NORWALE, CT.
FAIRFIELD, CT.
RIDGEFIELD, CT.
NEW LONDON, CT.
DARIEN, CT.
RIVERSIDE, CT.
ERISTOL, CT.
DARIEN, CT.

WEST HAVEN, CT.
MILFORD, CT.
GREENWICH, CT.
NORTH HAVEN, CT.
HAMDEN, CT.
RIDGEFIELD, CT.
WEST HARTFORD, CT.
SHELTON, CT.

(212) 687-0016



ACT
aCT
ACT
ACT
ACT
aCT
ACT

H
#:

He

#a

17437929
17616079
1777108
1780780
12444859
181672

1189042

MAME:
NAME:
MNAaME:
MNAME:
MNaME:
MNAME:
MAME:

SYLVAN

TOMMY ™S

TURNFIFKE CLEANERS
UNIVERSAL

WEST AVENUE
WESTFAIR

DARIEN

LOCALE:
LOCALES
LOCALE:
LOCALES
LOCALE:
LOCALE:
LOCALE:

MNEW HAVE, CT.
NEW MILFORD, CT.
FAIRFIELD, CT.
STAMFORD, CT.
NORWALK, CT.

EAST WESTFORT, C
DARIEN, CT.

WE AFPFRECIATE YOUR ASSISTANCE AND THANE YOU FOR YOUR COOFERATION IN THIS MAT

FLEASE CALL ME IF THERE ARE ANY RUESTIONS AT

SINCERELY,

CYCLE CHEM,

i .
{‘//‘./Z-J(JJ_A(A d.t."‘ .//éé-

CLAUDIA GRADY

FLEASE MAIL LIST OF ID NUMBERS TO:

INC.

(201)

CYCLE CHEM,

INC.

C/0 CLEAN VENTURE INC.
1160 STATE STREET

FERTH AMEOY,

N-J-

442-23514.

08862



